contented myself with putting the patient on a good diet,
although it does not occur with anything like the same frequency as after scarlet fever, and even although it appears only in certain epidemics, is still of such frequency, and fraught with so much danger, as to render it absolutely necessary that the physician should be on his guard. Nothing is more common than oedema from pure debility in convalescence from smallpox, and, aware of this fact, the physician may pass over a case lightly without ever thinking of examining the urine, and in forty-nino cases out of fifty he may be right, but in the fiftieth he may be wrong, and lay himself open to the charge of ignorance or negligence. In all cases of oedema after smallpox, no matter how slight, the urine should be carefully examined, with the full conviction that the swelling may be due to a lesion of the kidney, and a remembrance of this possibility may lead also to a correct interpretation of other trifling symptoms which otherwise might be passed over. The occurrence of albumen in the urine during the course of an attack of smallpox has been noted by many The temperature rarely exceeded 100? F., and, indeed, in most cases, it was quite within the normal limits. "When there was any febrile disturbance, however, it was at the commencement of the attack. In one or two cases there was pain in the lumbar region, with sickness and vomiting, but this was exceptional. As a rule, malaise and a disinclination for food were the only symptoms complained of. In all the cases, dropsy was a prominent feature, usually sudden in its accession, and often the first indication of renal disorder. This dropsy must, of course, be carefully distinguished from the oedema already spoken of, which is so apt to occur in convalescence from smallpox from pure debility.
The urine, as a rule, was scanty at the onset, although in three cases (Nos. 5, 7, and 
